Postoperative care and management following three kinds of operation for esophageal cancer.
A total 100 esophageal resections were performed over a recent two year period, employing the following three kinds of operative procedure on 3 groups of patients. Group A, comprised of 37 patients, underwent transhiatal esophagectomy and reconstruction through the posterior mediastinal route. Group B, comprised of 35 patients, underwent resection through a right thoracotomy with reconstruction via the retrosternal route. The 28 patients in group C were further divided into 2 subgroups according to age and underwent a two-stage operation, in which the interval between the first and second operation was 43 hours. The operative mortality rates in each group were 2.7 per cent, 2.9 per cent and 7.1 per cent, in groups A, B and C, respectively. In analyzing the pre- and postoperative cardiopulmonary function, the changeable movement in mean left ventricular stroke work index (LVSWI) was remarkable in group C. In the younger subgroup, and less than 55, the mean LVSWI decreased to 30.3 g.m/m2 12 hours postoperatively, whereas in the older subgroup, and greater than or equal to 55 years, it was significantly (p less than 0.05) higher than that of group A plus group B 48 hours after the first operation; in other words, immediately after the second operation. Consequently, strict control of the flow volume of patients undergoing a two-stage operation is essential in order to optimise the advantages of this method.